













織学的診断は盲腸癌；tub ₁ ，SM，N ₀ ，M ₀ ，StageⅠ，
S状結腸癌；tub ₂ ，SS，N ₁ ，M ₀ ，StageⅢAであった．
術後化学療法としてUFT/LV療法（₅₀₀mg/₇₅mg）を ₅クー
ル施行し，以後外来経過観察としていた．
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A CASE OF PORT-SITE RECURRENCE AFTER THORACOSCOPIC SURGERY  
FOR LUNG METASTASIS
Kenji Kanno ₁ ）, Kimihisa Shiino ₁ ）, Takuya nagaShima ₁ ）, Kenji inui ₁ ）, Munetaka maSuda ₂ ）
₁ ）Department of Thoracic Surgery, Yokohama City University Medical Center 
₂ ）Department of Surgery, Yokohama City University
　A ₇₅-year-old man presented with lung metastasis of cecal and sigmoid colon cancers that he had previously 
undergone surgery for. He underwent thoracoscopic partial resection of the left upper lobe. At the same time, pleural 
dissemination was resected. A pulmonary nodule subsequently reappeared and he underwent video-assisted 
thoracoscopic left upper lobectomy. The nodule was diagnosed as a lung metastasis from colon cancer. Eight months 
after the second pulmonary operation, elevated CEA levels were observed. CT demonstrated an irregular chest 
nodule corresponding to FDG uptake. This finding led us to suspect port-site recurrence, so chest wall resection was 
performed. The tumor was resected with serratus anterior muscle, but latissimus dorsi muscle and the chest wall were 
conserved. Pathological examination showed metastatic colon cancer, so we diagnosed port-site recurrence. 
Thoracoscopic surgery is generally performed for lung metastases, and port-site recurrence represents a rare 
complication. This case confirms that protection of the port site appears very important in thoracoscopic surgery for 
malignant tumors.
